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Date Received 

Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
Industrial Wastewater Management Program 

Form 1 General Information and Notification 
Application for Permit to Discharge to Waters of the 
Commonwealth 

To be filed by all persons required to obtain a permit to discharge Industrial Wastewater to waters of the Commonwealth. 

Note: A discharge is considered Industrial Wastewater only if the facility is one covered by the SIC Codes listed in Question 2 of the "How to Apply" guide (on the first page of this document). The accompanying instructions may help you complete this form. 

A. Facility Information 

1. Name, address, and telephone number of facility producing the discharge: 
P.J. Keating Company Acushnet Facility 
Name 

998 Reservoir Road 
Street address 

Lunenburg 
City 

978-582-5200 
Telephone number (including extension) 

Billing address (if different): 

Street/PO Box 

City 

Discharge Site: 

72 South Main Street 
Street address 

Acushnet 
City 

Ownership: 

0 Individual 
X Corporation 
0 Partnership 
0 Other 

Status: 

X Private 
0 Public 
0 Other 

If other, please specify: 

If other, please specify: 

MA 
State 

E-mail address (optional) 

State 

MA 
State 

01420 
Zip Code 

Zip Code 

01462 
Zip Code 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
Industrial Wastewater Management Program 

Form 1 General Information and Notification 
Application for Permit to Discharge to Waters of the 
Commonwealth 

A. Facility Information (cont.) 

2. Contact Person: 

Give the name, title, and work telephone number of a person who is thoroughly familiar with the 
operation of the facility, with the facts reported in this application, and can be contacted by the 
Industrial Wastewater Management Program if necessary. 

Michael Woodin Environmental Health and Safety Specialist 
Name Title 
978-582~5268 
Telephone Number (including extension) 

3. Facility Status 

X Existing D Proposed 

4. Does the project affect a site of historic or archeological significance, as defined in regulations of the 
Massachusetts Historical Commission, 950 CMR 71.00? 

DYes X No 

5. Does this project require a filing under 301 CRM 11 .00, the Massachusetts Environmental Policy Act? 

DYes X No 

If yes, has a filing been made? 

DYes DNo 

6. Application Forms Needed: 

iw16-37.doc • 5/10/06 

Answer questions A through F to determine which additional application forms you need to submit to 
the Department of Environmental Protection. If you answer "Yes" to any question, you must submit 
this form and the supplemental form listed in the parentheses following the question. Mark "X" in the 
box in the third column if the supplemental form is attached. If you answer "No" to each question, you 
need not submit any of these forms. 

A. Is this facility an existing or proposed publicly owned treatment works which is a discharge to 
surface waters of the Commonwealth? (Form 2A) 

DYes X No D Form Attached? 

B. Does or will this facility (either existing or proposed) include a concentrated animal feeding 
operation or aquatic animal production facility which results in a discharge to the surface waters 
of the Commonwealth? (Form 28) 

DYes X No 0 Form Attached? 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
Industrial Wastewater Management Program 

Form 1 General Information and Notification 
Application for Permit to Discharge to Waters of the 
Commonwealth 

A. Facility Information (cont.) 

C. Does or will this facility result in a discharge to surface waters of the Commonwealth other than 
those described in A orB? (Form 2C) 

DYes X No D Form Attached? 

D. Is this facility an existing or proposed treatment works which results in a discharge only of treated 
sewage to the land surface or to the ground waters of the Commonwealth? (Form GW-A) . . 
D Yes X No D Form Attached? 

E. Does or will this facility include a concentrated animal feeding operation or aquatic animal 
production facility that results in a discharge to the land surface or ground waters of the 
Commonwealth? (Form GW-B) 

DYes X No D Form Attached? 

F. Does or will these facility result in a discharge to the land surface or ground waters of the 
Commonwealth other than those described in D or E above? (Form GW-C) 

D Yes X No D Form Attached? 

7. Is this a RCRA facility as defined in 314 CMR 8.03? 

DYes XNo 

If yes, submit the information on Form HW contained in 310 CMR 8.20 in accordance with the 
provisions of 314 CMR 8.08. 

8. Industrial Classifications: 

iw16-37.doc • 5/10/06 

List, in descending order of significance, the four (4) digit standard industrial classification (SIC) codes 
that best describe your facility in terms of the principal products or services you produce or provide. 
Also, specify each classification in words. 

SIC Code 

1429 
A. 

2951 
B. 
3272 
c. 

D. 

Note: 

Specify 

Crushed and Broken Stone 

Asphalt and Pouring Mixtures 

Concrete Products 

No application will be accepted without the SIC code number. 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
Industrial Wastewater Management Program 

Form 1 General Information and Notification 
Application for Permit to Discharge to Waters of the 
Commonwealth 

A. Facility Information (cont.) 

9. Facility Operator: 

Give the name, as it is legally referred to, of the person, firm, public organization or other entity that operates the facility described in this application. If the facility owner is also the operator, write owner and list mailing address only if different from that listed in number 1 above. 

owner 
Name 

Telephone Number (including extension) 

Mailing Address 

City 

Ownership: 

0 Individual 
0 Partnership 
X Corporation 
D Other 

Status: 

X Private 
D Public 
D Other 

10. Location of Facility: 

If other, please specify: 

If other, please specify: 

E-mail address (optional) 

State 

A. Is this facility located on Native American Lands? 

DYes XNo 

Zip Code 

B. Provide a topographic map (USGS 1:25,000 scale 7 _Minute Topographic Series, quadrangle sheet) or maps of the area extending at least to one mile beyond the property boundaries of the facility that clearly show the following: 

• The legal boundaries of the facility; 

• The location and serial number of each of your existing and proposed intake and discharge 
structures; 

• All hazardous waste management facilities; 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
Industrial Wastewater Management Program 

Form 1 General Information and Notification 
Application for Permit to Discharge to Waters of the 
Commonwealth 

A. Facility Information (cont.) 
• All springs and surface water bodies in the area, plus all drinking water wells within one mile of the facility which are identified in the public record or otherwise known to you. 

• If an intake or discharge structure, hazardous waste disposal site, or injection well associated with the facility is located more than one mile from the plant, include it on the map, if possible. If not, attach additional sheets describing the location of the structure, disposal site, or well, and identify the U.S. Geological Survey (or other) maps corresponding to the location. 

• ·On each map, include the map scale, meridian arrow showing north, and latitude and longitude to the nearest whole second. On all maps of rivers, show the direction of the 
current, and in tidal waters, show the directions of the ebb and flow tides. Use a 7% minute series map published by the U.S. Geologic Survey. 

11. Nature of Business: 

Briefly describe the nature of your business. Include products produced or services provided: 
See Attachment A 

12. Water Supply Data: see Attachment B 

iw16-37.doc • 5/10/06 

A. List sources of water supply and annual water consumption for the past 5 years. 
Year (last year first) 

Water Sources 1. 2. 3. 4. 5. 1. 

2. 

3. 

Total 

B. Please show the location of your water sources on the topographic map described in paragraph 11B. 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Prevention 
Industrial Wastewater Management Program 

Form 1 General Information and Notification 
Application for Permit to Discharge to Waters of the 
Commonwealth 

B. Certification 

iw16-37.doc • 5/10/06 

"I certify under penalty of law that this document 
and all attachments were prepared under my 
direction or supervision in accordance with a 
system designed to assure that qualified 
personnel properly gather and evaluate the 
information submitted. Based on my inquiry of 
the person or persons who manage the system, 
or those persons directly responsible for 
gathering the information, the information 
submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware 
that there are significant penalties for submitting 
false information, including the possibility of fine 
and imprisonment for knowing violations. I will 
be responsible for publication of public notice of 
the applicable permit proceedings identified 
under 314 CMR 2.06(1)(a) through (d)." 

James Reger 
Printed name of applicant 

President 
Title 

· nature of CJPPii~~t 

~!u lc £. 
Date Signer / 

Caroline Hampton, P.E. 
Name of Preparer 

Senior Engineer 
Title 

978-589-3053 
Telephone Number (including extension) 
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/f ill- in .JreiH llfi' <o.u:.:d fo r e/t ee rype. t.e .. TZch,u <Jcten linch ). 

U . S . E I'I VIRONMENTAL. PROTECTION AGENCY 

GENERAL INFORMATION 

If a prepr in ted label has been provided, affix 
it in t he designated space . Review the inform · 
at ion e<~refutty; if any of it is incorrect, cross 
through it and enter the correct da ta in the 
appropriate f oll-in area ~low . Also, if any of 
the prepr inted data is absent (the area to th~ 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, II I, V. and VI (exct!pt VI·B which 
must be completed regardless) . Complete all 
items if no label has been provided. Refer t<> 
the instructions for de ta iled item descr iP
t ions and for the legal authorizat ions under 
which th is data is collected. 

INSTRUCT IO NS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit th is form and the supplemental form listed in· the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to .each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from perm it requ irements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced tenns. 

SPEC IFI C C.Ut!STION!: 

A . Is th is fac•li tv a public ly owned treatment works 
vvh1ch results 1n a d ischarge to waters of the U.S.? 
(FOAM 2AI 

EPA Form 35 10- 1 {8-gO} 

X 

$,.EC:If"IC Q UESTIONS 

Does or will this facil ity (t!ithflr existing or proposed) 
include a concentreted enlmel fHding operation or 
equetic enimaf production facility which results 
discharge to watert of the U.S.? (FORM 281 

Do you or will you inject at this facil ity industrial or 
municipal effluent below the lowermost stratum con. 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you Inject at th is facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
t ion of fossil fuel, or recovery of geothermal energy? 
(FORM41 

X 

X 

CONTIN UE ON REVER~· ~ 



Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface · 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (providt! a brief description ' .... ., .. ..to . . . ' ..,... 

XIII. CEATIFICATION (see instrvccionsl 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 

I attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitt-ing 
false information, including the possibility of fine and imprisonment. --' 

::PA Forrn 3510·1 (8·90) 
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• .,.. ,, ., ,.....,...,, VII'o.:J'U. 

in the unshaded Jrea"t 

OMS No. 2040·0086. 
Approval expires 8·31-98. 

41 40 

U .S . KN TAL "'" A<O Y 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

EXIInNG MANUFACTURING. COMMERCIAL. MINING AND SILVICULTURAL OPERATIONS 
Con10/idated Permits PrOf/ram 

water. 

0 . R~C:IEI\IING WATIER {NUn~) 

26 70 54 31 Acushnet River via unnamed Tribu 
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I 

I 

I 

I 

C. Except for storm runoff, leaks, or spills, ara any of the diachllf!lft deecribed in Items II·A or B intermittent or seasonal? ~ v•• (eompl.te th• followlnll tobi•J 0 NO (IO to Section 111) 

I. OUTFALL 
NUMBER 

(ltst) 

Z. OPI!:RATION(I) 
CONTRIBUTING P'LOW 

(lilt) 

Operaiion of plant is 
seasonal (April-December) 
Discharges during off-season 
are only due to stormwater 
runoff (and quarry dewateri 
if necessary. 

..... WitEK 
(•p•clfy 
ol!erof•) 

I. P'LOW RATil 
(in mad) 

t. '-ONe,..... I. MAXIMUM 
AVC,.AO. OAti..Y 

A. Does en effluent guideline limitetion promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 0 YllS (complet•It•m 11/·B) 0 NO (to to S•ction IV) B. A,. the limitations In the appllc.ble effluent guideline axpreued In terms of production (or other me~~~Uf'fl of ope,.tion) 7 Ovaa.(completelt•m ru:c) 
0No (IO to Section IV} 

c. DU"' 
AT ION 

(lit .Uyl) 

C. If you answered "yes"ro Item 111·8, list the quantity which repr ... nta an actual measurement of your level of production, expressed in the terms and units 
used In the applicable effluent guideline. and indicate the lffec:ted outfalls. 

•• CUIAH1".'1"Y ,. •• DAY 

V. IMPROVEMENTS 

C . o.-a.ATION• ~RODUCT, MATC•tAr... C?C • 
f•p•clfy} 

--------------- ---- --- - - ~ -

; 

Z. Al"l"llCT.ItD 
OUTI"A&..LS 

(1111 ou tfa/1 number.) 

. . ) . - r • A. Are you now required by any Federa l, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste· 
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, 
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulat ions, court or den. and grant 
or loen condition•. 0 v•• (eompl•t. the lollowlnf table} 0 NO (IO to Item IV·BJ 1 •. IDCNTif'ICATION 01" CONDITION, :1. Af'f'ltCTitD OUTf'A&..&..S 

1 :.:.rJ<!::~. ·8~~-= S. B"IEf' DllSCRIPTION 01" I'AOJECT 
ACIRCCMCNT, •TC. 

I. HO. b. ao .. •c• - OteCNAJOO. . ...... b. .... ~ 
I 

•u•"•o ICCYCO 12/8/05 Notice of 1 Process Schedule of BMPs to be installed to 4/7 /0€ Submit noncompliance from DEP Stormwater verify permit limit violations-See letter attached) submitted April 7' 2006 

OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or oth~r environmental profecrJ which mey affect 
your dllt:h•I'J1ft} you now have underwey or which you plan. Indicate whether each program is now underway or planned and indicate your actual or 

: planned 'd.'edults fC)( COnstruction. OM ARK.,,.;;·~ ... O~SC:RI..W:ION 01" ADDITIONAL CONTROL PROGRAMS IS ATTA~HilD FD4 Form 3510·2C (Rev. 2 -85) PAGE Z OF 4 CONTINUE ON PAGE 3 

ec 



April 7, 2006 

Commonwealth of Massachusetts 
Executive Office of Environmental Affairs 
Department of Environmental Protection 
Southeast Regional Office 
20 Riverside Drive 
Lakeville, MA 02347 

RE: P.J. Keating Company 
72 South Main Street 
Acushnet, MA 02743 

Subject: Notice of Non-Compliance: NON..SE.05-9044-A(N)7 
Progress Report and Schedule of BMP Installation 

Dear Mr. Hunt: 

The following letter serves as a progress report regarding the Notice of Non-compliance (NON) that was issued to P.J. Keating's Acushnet facility on December 8, 2005. This letter addresses the Best Management Practices (BMPs) that have been and will be installed at the facility to address elevated effluent concentrations of Turbidity, Total Suspended Solids (TSS) and Oil and Grease. 

P.J. Keating's goal is to be compliant with its National Pollutant Discharge Elimination System (NPDES} permit and to control Turbid ity, TSS and Oil and Grease. P.J. Keating has retained ENSR to provide engineering services to assist them with achieving their goal. 

On January 31 , 2006, Caroline Hampton of ENSR, Denise Zambrowski, and John Raschke of the Executive Office of Environmental Affairs' (EOEA's) Office of Technical Assistance performed a site visit (led by Michael Woodin and Jack Freeman of P.J. Keating) of the Acushnet facility in order to evaluate the facility's stormwater controls and formulate a list of appropriate stormwater BMPs. 

On March 23, 2006, the same people met to review the proposed BMPs and create an implementation schedule for BMP installation. The resulting list of BMPs and implementation schedule is as follows: 

1. BMPs Completed in Winter 2005- 2006 

P.J. Keating completed extensive site work in 2005-2006 to control Turbidity, TSS, and Oil and Grease including: 

(a) Installation of additional stone check dams at Outfall 001; 

(b) Installation of silt curtains within Pond 1 C to filter fines in the water passing through the curtains; 

(c) Installation of silt curtain at the mid-point of Pond 28 and just prior to the Pond 2C outlet to filter fines in the water; 

(d) Excavation and removal of sediment from Pond 2A, 28 and 2C to provide additional treatment volume; 

J;\Water\ProjectFilesiP5015427 _PJ 
Keating\05427006 _Arushnel\2005 Enfoltement 
Notice\BMP installation schedule to DEP letter-final.doc 
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(e) Installation of a by-pass pipe from Pond 1A around Pond 1B and discharging to the stream upgradient of Outfall 001 (the by-pass pipe allows clean water from Pond 1A, which is mostly quarry dewatering water, to be discharged directly to the stream thereby providing additional treatment capacity within Pond 1 B and 1C); and 

(f) Recycling of water during large storm events from Pond 1 B back to Pond 1A providing additional settling time for runoff from Stone Processing West and wash rack area. 

2. Short Tenn BMPs; To Be Completed by July 1, 2006 

The following list of BMPs is intended to provide additional treatment and reduce exceedance of the NPDES Individual Permit numeric limits. P.J. Keating will install these BMPs by July 1, 2006. 

(a) Install additional silt curtains in Pond 1A to filter fines in the water passing through the curtains. Proposed locations include: along the southern end of Pond 1A to filter fines discharging from Pond 2C; near the quarry discharge to Pond 1A; and prior to the pump house discharge from Pond 1A. P.J. Keating will excavate the accumulated sediment as necessary. 

(b) Install a construction tracking pad at the vehicle exit from the truck wash rack. P.J. Keating will maintain the tracking pad, including removal and replacement of stone, as necessary to ensure its effectiveness. 
(c) Install additional controls on truck wash rack to limit water use. 

(d) Review truck traffic flow at the site. Installing jersey barriers and signage to limit the truck traffic to certain areas of the site will reduce the areas disturbed during loading and unloading activities. Furthermore, changes in traffic flow could significantly increase the number of customers passing through the wash rack prior to exiting the site. 

(e) Install proper controls for the stone and truck washing area near Pond 18 such as a catch basin cover(s} and boom(s). Once installed, P.J. Keating will maintain these controls as necessary. 

(f) Conduct general site clean-up; particularly regarding materials stored behind the Stone Crusher Garage (make sure these materials are appropriate for outside storage). 

(g) Install surface swales with check dams to capture runoff from Stone Processing West crushers. The swales, which would capture stone dust material from the crushers and convey the water to Pond 1 B, will be cleaned out regularly to minimize material traveling to Pond 1 B. 

(h) Review stabilizing any silt piles with hydro-seed. P.J. Keating will add loam and hydro-seed the outer areas of the silt piles, which will likely reduce silt migration. 

(i} Restore the capacity of the catch basin that receives storm water runoff from silt material storage piles located on the eastem portion of the site. P.J. Keating will inspect the catch basin weekly and clean it as necessary. 

(j) Investigate alternative methods of drying material within the ponds (i.e. chemical additives). This would allow for more extensive excavation of ponds and reduce sediment discharges during cleaning. 

(k) Review the facility's SWPPP to make sure it reflects site changes. 

J.\Wa!efiProjedfilesiPS0\5427 _PJ 
Keating\05427006_Acus11netl2005 Enforcement 
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3. Short Tenn BMPs; To Be Completed by November 1, 2006 

(a) Install swales with stone check dams along silt material storage piles located on the eastern portion of 
the site to capture runoff and convey it to Pond 2B. The check dams will reduce runoff velocities and 
capture additional material. P.J. Keating will clean the swales regularly to limit material traveling to Pond 
2B. 

(b) Evaluate treatment and storage capacities of all ponds on the site, particularly Pond 2C. Items to be 
evaluated (on a pond-by-pond basis) include: installation of upturned elbows to the discharge pipes so 
that discharge water is not pulled from the bottom of the pond; installation of a gab ion system with 
forebays to trap sediment and increase accessibility of captured sediment; and a revision of pond layout 
to provide safe and effective access to all areas of the pond during excavation of accumulated sediment 
and to reduce short circuiting of flows. Alterations to the ponds will be performed during the winter of 
2006-2007 (a plan indicating changes will be created by November 1, 2006). 

(c) Review purchasing a containment system for the stone and truck washing area near Pond 1 B. 

(d) Optimize water use for the sand screw operation. 

(e) Review diverting the stream flow that enters the site along the southern property boundary into a 
separate conveyance system and discharging it down gradient from Outfall 001. P.J. Keating will review 
the stream flows and water quality composition to determine whether removing these flows from the site 
drainage system would be beneficial and cost effective. By removing these flows from the system, 
Ponds 1 Band 1C would be available to provide more treatment for the on-site runoff. 

(f) Evaluate installing a sediment trap vault at the end of the swale at the Stone Processing West crusher to 
provide additional volume for captured fines. 

4. Long Tenn BMPs; To Be Completed by December 31, 2007 

(a) Install a sediment trap vault at the end of the swale at the Stone Processing West crusher if determined 
feasible. P.J. Keating will implement a regular maintenance schedule for this sediment trap. 

(b) Install a sediment trap vault to replace the catch basin adjacent to the wash rack. Accumulated 
sediments within the vault would be cleaned out regularly. 

(c) Move the refueling area or install above-ground storage tanks with spill containment to further limit the 
potential for a spill to enter the facility's drainage system. 

(d) Complete proposed changes to Pond 2C. 

(e) Evaluate installing a new clarifier sized for current crusher production. 

(f) Continue expanding the retention area in the quarry. When quarrying activities reach the bottom of the 
quarry, a hole will be blasted to create a larger retention area. With the reuse of water and this 
additional retention area, P.J. Keating may be able to reduce discharges from the site. Expansion of the 
retention area is already in progress. 

P.J. Keating will provide the DEP with a report summarizing compliance with the above schedule thirty days 
after the date indicated for completion in the above list. Should you have any questions regarding these 
BMPs or the facility in general, or if you require additional information, please feel free to contact me. 

J:\Wa\e!\ProjectFilesiPS0\5427 _PJ 
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Sincerely yours, 

~ !'i l~~f· \~) /{;, ,(~ c ( 1-~ 
Michael /Woodin / 
EnvironmentaV Safety Specialist 

cc: Jack Freeman, P.J. Keating 
Acushnet Board of Health 
Caroline Hampton, ENSR 
Denise Zambrowski, EOEA- OTA 
John Raschke, EOEA- OTA 

J:\Watei\Projectfiles'PS0\5427 _P J 
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A, B, A C; See in.truc;tlona before proceeding - Complete one set of table• for ea<:h outfall - Annotate the outfall number in the space provided. 
NOTE: Tt~blltl V·A. V-8, and V·C are included on separate sheets numbered V-1 through V-9. 

D. u .. Ule apec;e below to list any of the pollutants listed in Table 2c·l of the in5tructions. which you know or haw reason to believe i1 discharged or mav 01 
dlteharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be prosent and report any analytical date in yuu• 
poSHaion. 

Bituminous Concrete 

[jtVES (li.tl all such pollutant• bt>low) 0 NO (f!n I I) lt~m VI· B) 

Total Arsenic may be present 
Benzene, Toluene and Naphthalene may be present in bituminous concrete manufacturing . 

EPA Fo rm 3510-2C 13-·jO) 
1'/\ t , t: I OF .1 CON r i.'HJE ON IIEVC:,l :; 



UJN IINUtU I" ROM THt f'RONT 

VII, BIOLOGICAL TOXICITY TESTING DATA :•:·f-. ·!I''::_ . ::·'·.-·~ .• ~' ~- "! .:._ ~:.':_ :' • ..,: -:._ ~.:- · _ ._'•:::~.;.\:O'i\~~ - i~:).{\~~·~;._~'-·, ... .,~u ~ 
Do you haw any knowledge or reason to believe that any biologiC81 ttrt for acute or chronic toxicity haa been made on any of your diec;harges or on a receiving water in relation to your discharge within the lart 3 yeen? 

~ Y~S (ld~nti(y the /<:Sill) ond d~•criblt thdr purpou• b~tlow) 0 NO (flO to SecHon VIII) 

" See Attachment C" 

IVIII.CONTRACT ANALYSIS INFORMATION ~ : • ,• ... o-' 1 •• .. ' • .Ill ' ••. '1.. !"' • • .. • ~ ' ;.L ~ • 
.. ·-.. I ~ 'r .,..._ ~:I,_ . f , _ .. · ' ~-,: i'U(l""'• ~!.·-L ~~$~,._· _, ' 1:" ·.7;. ""~ ' .. _ ·_._., 

Were any of the analyses reported in Item V performed by a contruct laboratory or consulting flrm7 

:JCJ v E s (II• I the nome, addrtu, ond telephone number of,} 411d poilu tan t• 
on4l)'zed b)', each 1uch laboratory or (Inn below 

A . NAME 8 . ADDRESS 

I 

[] No (flo t o Section IX) 

l ! I i 

I ctJrtily under penalty o_,.,lla. ,.....w . . t. ~~ t..,..h,·s d'T!'o.c.~um. ~nt:"en. ,d..,..,.lll·1~·n::~~~::;~~:lJ:~~r~~-~:~:r :: ~~,·rec:.t.l, .• o .... n o....,r ~u-:p·~e;-t·v~~,.s'l"!''t',·o··n",,..n:a:c•7co>:r .. ,dLan7~ci""'"e w,·.·th .. ~a..-sys-te .• m~~e:"s·;,·.g·•n"e"'dr_·,o-1~ 
1 

IX. CERTIFICATION .. .' . ·,~ : . ·' ) u • • · ' • • _,r,;· 1 ,• : · .• --... ~ ._, : •. ,',, . . . • .-<t...: . :·' .. .!H. h·~ ,j.· : .. ;g,; ; ....... . . • M,.,:... .. ·. < . ·: ... . oh h 

essurtllhat qualiliod personnt~lptOpllrly gather and evaluate the information submined. Besad on my inquiry of the person or pet sons who msndge the system vr 
those persons dirltCf/y rasponsiblelor gathering th11 information, thll information submitrtld is. to tl'le best of my knowledge and belief. true, JccurJte. Jr.d complttt-J 
/11m llwtJrtl thet thertJ ate signilic11nt penalties lor submining false inlormet ion, including the possibility of fin11 tmd imprisonment fur knowing violtJtions. ! 
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PLeA::>: Pnlr. T Ott TYPE IN THE UNS.n AOED AHt:,,::. ONLY. YCJu may n'::JJOrt some or all of mrs Horl)rm ... t ;on un $e,.. .. rate sh~c:~s (us<! rhe same form.ui inste&d of cCJmplet illg these pages. s t= 

V. lr. ·rAKE ANO EfF LUENT CHARACTERISTICS t.:onrinued from page 3 of Form 2·C) 

; . T ,,)(., , O t ".,." '~ 
::.rL.;>r. r1'0CI 

~~. ·ruh I Su~,) U f)\o.Jo~ 
$ol•o• TS:>) 

ll, At'nr: .l.ln l~ ~ u.s : .. ·, 

'· F t.j"n 

tl. T•M ""•• • ture 
(a.J,ntflt'J 

Ill. T"•'T\,:,er.Uut41 
IUlmnl tr) 

i. p .... 

VAL U e. 
'-' "''-U E II ALU£ 

VALUt: 
VALU E 

VAL.V~ 

V ALUE 

----· MIN I MUM MAXIMUM 

1 ~ye: s aGF VA' u£ 1:;.,'!~·v~=~ 

VALUE 

oc 

oc 

STANDARD UNITS 
i>Af;'f b • Mo~._ ·:x·: i ~ column 2 -a-for .... ch j;l()lluwru you knowotor have r•.son toboli•ve ispr~t. Mark "X" in column 2-bforeach pollutant you believe to be ab$ent.lf you mark column 2a for any pollutant 

wn • .;h •• hmu&d either dirwctly, or indireclly OUIIO.Aprfouly. in an •tfluent limitatiol\$guioeline. you mu&tprovide the results of at leastone;malysis f« that pollutant. For other pollutants for which you mark 
column 2a, you muit providtt Qucantitcatilt• Oil \At or an •X&llanation of their presence in your di$Charge. Complete one table for .-ch outfall. s-the inatructions for additional d1Uails and requiremAnts. I. l'> v .L.a..UT· 

ANT AND 
CA~· r-tO . 

(If <.Vt.ilwbl.·) 

u. ~ • • a~ 
Colll:~rm 

• . F IU:::trnlw 
(tbllo'-·-·o ) 

f N n.. •• -
Nrvr.w (r.o I>' ) 

X 

X 

X 

l.r' ; r .:>or. :-:..I O<:C ( o ·~J) PAG E" V·l 

NO. O F 
ANAL· 
V5E5 

COt•4TII•v~ UN tic\'ER!::: 



tocr r-~lt"Ut:O t'H~ 5 1UJNT 
_......_ ___ _ 

rJ{POLLUT• a ...... "" 'IC' J. EFFLUENT .. ANT AND . a. ••· b. ••· M .. M y LU• 
d NO Of 

' •CA8 NO oavo: oava a. A"'IMU DAIL VA "" 
· • 1•· CONCI:N• 

. • r•a· aa• 
ANAL· 

(lf~~kl} ea"T u .. Y (•I oo.aaa 
. VSES TAATION 

-
5. INTAKE (aptinllaiJ 4, UNITS 

b. MASS 
I Ae-H>A~~VA'\."tr: I NO. Of' j.J ANA\. · co,..CEMTaAT•o,.l (a),..,.,,... YSES 

g,'.Nmooe.n, . 
Tf:!~ O rgenlc 
(• · I 

X 

.h. Oil and IX (J~ 

L Pflotphorua 
f• rJ, Total 
(7723-1 .. 0 1 X 

J, A~,!oeetlvitv 
(1) Alph .. 
T-1 X -121 eau. 
Ten. I. X --
(3) A..:l lum, 
TO till X 
-
(41 A..:llum 
226, Total 

X 
k. suRete 
(OISOf) 

IX (1<1808-79-8! 
I. Sulfide 
(018) X 
m. Sulfite 
f<US03J 
( 14265·45·3) X 

n. Surfectanta 
X 

o. Aluminum, 
Total 
(74211-90.5) X 
p. BariUm, 
Total 
17440·39-3) X 
q, ioron, 
Total 
(7 440.42 .a I X 
r. Cobalt, 
Total 
(7440.48-4) X 
L Iron, Total 
(7.:Jgo89·61 X 
t.M-on•lum, 
Total 
(7~8-116-4) X 

~. Molybdenum, 
Total 
(7438-~·71 X 
v. Uaneen-. 
Total 
(7439-9&-61 X 
w. T in, Total 
( 1440.31-51 X 
x. Titanium, 
Total 
(74ot0-32-6) X 

EPA Form 3510·2C (8·90) PAGE V·Z 
CONTINUE ON PAGE V • 3 



( r . w opy f ' ~ UMI vnT "' 1} ALL IlEA I I 

CONTINUED FROM PAGE 3 OF FORM 2·C 

PART C - If you are a primarl industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2-a for all such G /MS fractions that apply to your induatry and for All toxic metela, ~enides, end total phenol a. If you ere not required to mark column 2-a (s~ndtuy industrit~s. nonproc11ss wa$tewater outfalls. 11nd nonr«tuirttd GC/MS fr11ctions), mart "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you believe is absent. If you mart column 2e for any pollutant, you must provide the resulls of at least one analysis forth at pollutant. If you mark column 2b for any pollutant, you must provide the results of at le .. t one analysis for that pollutant if you know or have rea10n to believe it ~o-•ill be discharged in concentration• of 10 ppb or greeter. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you mull provide tha results of at le.ast one analysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 1 00 ppb or greater. Otherwise. for pollutants for which you mark column 2b. you mus! either submit at least one analysis or briefly describe the reasonsthe pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (111/ 7 p11ges) for each outfall. See instructions for additional details and requirements. I, POLLUTANT Z. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optionol) AND CAS 
~TCST b. ••• C. 81E• b. MAJ(I"'J1:.!RaYt:JY 'II ALUE C.LOHCi THf.':a~t."U!'f· VALUE 

NUMBER e. MAXIMUM DAILY VALUE c1 NO.O~ • . COHCEH• A ~·r;:'RO,.NGG T~RL ... I" b. NO. OF 
INO lEV& LI&V• 

ANAL· b. MASS ANAL· 
(If Gt1oll4bi~J .... ,. .. c. A a· .. , hi 

C::Of'fCC!tT)"ATION (tt MASS 
TftATIOH (t ) c;ONC 5.N• 

0~~· ICNY •• NT (1) MAIOW I•I :MAU VSES hJ ....... YSES • 
COHC CN?fltATION C:ONC.N'I'ItATlOH 

TlltATI ON METALS, CYANIDE, AND TOTAL PHENPLS 
1M. Antimony, 
Total (7440-36·01 X 

2M. ArMnlc, Total 
(7440-38·21 X 

3M. Beryllium, . TOtti, 7440-41 ·7) X 

4M. C•dmlum, 
Toul (74<10-43·9) X 

5M. Chromium, 
TOtal (7440-47-3) X 

IM.=,Tvt•l 
(7440- 81 X 

1M. IAell T oul 
(74»12·11 X 

8M. Mercury, Totel 
(7~87~) X 

8M. Nickel. Total 
(7~-0) X 
tOM. Sal«>lum, 
Total (7782-411-21 X 
t ; ... Sllttef', Total 
(7440-22-4) 

• .- 0 X 

12M. Thallium, 
Total (7.440-28-01 X 
13M. Zinc, Total 
(74<10-e&-81 X 
14M: Cyanide, 
Total (57·12-51 X 

115M. "'enola, 
X Tow 

DIOXIN 
2,3,7,8-T~• OESCRI.£ fti:SULTS ch!Wodlben&O·P· X Dlo3CII) (171+01·8) 

EPA font SI10.2C (1-10) PAGE V-3 CONTINUE ON REVERSE 



.... --- ~ ~-··- ···- ... _, ... , 
·~ - - - - - - - - - -- -

OLL _ •. . NT - •. . .lAittl. ~ 
3. E,-FLUENT C. UNITS 5. INTAKE (rJptional) 

AND CAS 
faYaOT b. •a· [ b, MAXI...,J#M I R.~~~ VALUit c.LONG Wc:abo~f· VALUII: d. NO.O,- ... ~·,._'J.~~c;_ t,EARL~I[ b. No.or 

NUMBER c. .... L MAXIMUM DAILY VALUit 
I. CONCEN· 

..... •• v • ••v• 
ANAL• b. MASS ANAL· 

(l(_l,.l»t.) .... ...K'. .... l•l Cal ...... lol hi ...... CO'-C.!~)"ATION (1) Mase YSIES TfiA'TION It) CONC8ot· h) ...... YSES 

•.:::.•· 8•MT •••T 
CONC.NT .. ATION .COHC8HT.ATION 

1""AYION 
OCIMI FRACTION- VOLATILE COMPOUNDS 
1 V. Acrolein 
(107..02-81 X 
2V. Acrylonitrile 
(107·1~11 X 
3V. Benzene 
(71-~21 X ' 
4V. Bla (Chloro-
mdhyl) Ether 

X 1542-88-1) 

sv, eromoiorm 
(76-26-2) X 
6V. Cerbon 
Tetrec:hlorlde 

X (56·23·51 

7V. Chlorobenzene 
(108-11().71 

X 
8V. Chlorodl· 
bromomelhane 

X (124-48-1) 

!IV. Chloro~hene 
(76-00-3) X 
10V. 2·Chloro-
ethylvlnyl Ether 

X (11().75-8) 

1 1 V. Chloroform 
(87-U-31 

X 
12V. Olchloro· 
bromomethene 

X (75·27·41 
13V. Dlchloro-
dlfluoromethene 
(75·71-111 X 
14V. 1,1·Dichloro· 
mene (75·34-3) 

X 
USV. 1,2·Dichl0f'O· 
ethene (107..()6.2) X 
, av. 1,1-0ichloro· 
elt\ylene (75·35-41 

X 
17V. 1,2·Dichloro-
~~"· (78-87·61 X 
11V.1~ 
.......... ~·75-tl 

X 
111V. Ethylblnzene 
(1~1-4) 

X 
20V. Methyl 
Bromide (74-83-11) 

X 
21V. M~hyl 
Chloride (74-87·3) 

X 

.. ···· - --- - . . 
EPA Forn~ S 



~IINUI:JI ..... ....,. t'Pr.:. .. V-4 r , r ' I r i:LO ioioi... - - - -- - - - -- -- -·-lo r"V IAI"'r .Z, MARK '.X' 3. EFFLUENT •. UNITS !1. INTAKE (optiont~l) AND CAS 
&:r•n b.ia1~••· IIJ· MA_XI~Ul':,-~ B.a'l~f VAI.Uil C.LOHCi Ttffc:.bolf!~· VALUI: d. HO.OF A~·,_';.Ol'cG T~R~II: b. HO. OP" 

NUMBER L MAXIMUM DAILY VALUE 
e. COHCIEN· 

. ..... save •v• OIIG 
ANA L • b. MASS ANAL· (If IJJHJJI.ti'-J .... ..... . ... 

COIK.~J .. ,.TIO" ltJ ...... 1• 1 
c o .. cc!~1.,.,Ttow ht Mase 

TRATION hi co .. c•,.. 
·~ :..,·- .... ,. .... " 

C'O ... C&•T•AYIOtt 
lal ...... YSIES 

TIIIATtON 
(JJMAaa YII:S 0C.W FRACTION - VOLATILE C:or.FOUNDI (contlnw•dJ 

22V.M.etoylene 
c"'~'~ 17&-0e·21 X 
23V. 1,1.2,:Z·T~• 
~ X (7~) 

24V. Tetndlloro-
X •vc- (127·18--4 

I 

21V,TDI\I-
X (1---31 

21V, 1 .2· Trlfllo 
Dlotlloroethy'- X (1H-e0-61 
27V. 1,1,1-Trl-
chlorofthene X (71-tSS.el 
28V. 1. 1.2·Trl· 
chlor~ne X 

I 
(78-00-al 

I 28V. Trlchloro· 
! ethyt- (79-01 ·6) X 

30V. Trlchloro· 
fiUOtOmethane X (7He-41 

31V • . VIny.' 
! Chloride 75-01--4) X 

OC,W FRACTION -ACID COMPOUNDS 

1A. 2.Chloropheno 
(8N7 .. 1 X 

I 2A. 2,4-Dichloro-
pMnc)l (12CHI3-21 X 

I :sA. 2,4-Dimetttyl· 
I pheftol (1Da-67·81 X 
I 

4A; 4,8-Dinltro-0· 
Creeol (IS34-Ii2· 1 l X 
ISA."2 ,4-Dinltro· 
P"-1 (151 ·28·15) X 
OA. 2·Nitrophenol 

I 188•7JS.IS) X 
I 

! 7A. 4-Nitrophenol 
I100.0:Z·71 X 

,. lA. r.Chloro-M· 
C,_IIIS9-6~7) X 

8Ai"·'•"techloro-

I 
~ol C8NI8-ISI X 

I 

'~ .. ·~' · .. 
I 

.. : 
1~.joheno l 
C!~~~) X 

ilf!i"· I X . 

EPA Form 3510-2C (t·to) --..... - ........ ·- -·· --~ -----



-- - - - - - - - - -, • 
. 

'OL.~ l'fT tAR" I 
3. t. . . -.lEN\ 4 . UNI rS 5 . INTAKE (tlptirmo/J AND'""::> 

~.,. • • ,. b. ..... c. ••. I p, MAXIf•m:.:Re'gf:JY VALUE c:. LONG Tf.fo~obe"f'/f · VALUE d. NO.O ... A~E~~~G ~IE,_'t~l[ b. NO. OF 1 
NUMBER e, MAXIMUM DAILY VALUE 

e. CONCEN· 
lflfQ: I .. VC t..IC VC 

ANAL• b. MASS ANAL· 
(If Gllolldlr} ~&· 

~···· 
.... 1•1 l•l .. ••• lol hJ ...... C.Of'IC.R!~·MATION ( l l .... ,. VSES TRATION ( •I co .. ctN· .., ..... VSES 

·~!s·· ........ . ... , 
C O"'C C,.T. A 'rfOftt CONCti N'fMAY'tOH 

Ttl A'UOH GCIMS FRACTION -BASE/NEUTRAL COMPOUNDS 
1 B. Ac:en~hthene 

X 

I 
(83·32·9) 

28. Acenephtylene 
X· 

I 
(208-96·8) 

I 38. Anthr.cene 
X (120.12-7) 

· ·--·· - - · --•s. B•nzldlne 
X 

I 

(92-87·5) 

I 158. Benz:o (eJ 
Anthrec:ene 
(151S-ll15-3) X 

88. Benzo (oJ 
X Pyr- (150-32-81 

. 78. :s,-.8enzo-
ftuorenth•n• X (208-89-2) 

88. aenzo (rlliJ 

I 

PIM'ylet\e X (111·2--2) 
I ea .. Benzo (It) 

Fluorenth- X (207-Ge-9) 

·-108. 81e (2·CIIloro-
etllozyJ Methene X (111-81·1) 
118. Bit (2·CIIIoro· 

I 
etllyiJ Eth• 

X 

I 

(111~., 

1ZI. lile{2.ChlofoiN-
I --Elhlr 1102-eG-1) X 
I 
I 138. Bla (2·Etllyl· 

la.syiJ Ph1halate 
(117 .. 1·7) X 

; .1CI. .-.Bromo-
~I Phenyl 
:.Ethlr<(101.05·3) X 
11JI. ·Butvl 8.,zyl 

I 
~(81S-e8·7 X 

I :t .. ~2,Qilofo. 
,1~ X 
-1ia..~IOrO· 
~~~yl 

X .:.tMt .(:7(10&.72;.;J) 

:.l8&:~-
I 

-~,.., .. , X 
I 
I 

111. O,lbemo (e,ll) 

I 

.'ArnhreOene 
(13-lo-3) X 

I 
208. 1,2·01chloro· 
be~ (915-50-, l X I 

I 
218. 1,3-0ichloro-
benz- (Ul-73-t X 

EPA Form S510·2C (1·10) PAGE V-6 CONTINUE ON PAGE V·7 



, .. ..,TINH"'"r::qoM"'"~"'~ , _: -! _ -1 __ ___ I 1 r f J , t'OLL\ITANT 2 . MARK ·x· 3. EFFLUENT 4. UNITS 5 . INTAKE (••P t ionoiJ 
AND CAS 
NUMBER •::::y ~~.:~: a. MAXIMUM DAILY V~LUIE 

u.:No..:~.~ 1 . COHCII!:H· (l(ou.ilob/r) .. ~~~- .~":;y 1•1 hi"""" 
1•1 .,,... YSES TRATIOH 

L.O COH C .. Hf.A?to ... 

OCIMS FRACTION- BASE/NEUTRAL COMPOUNDS (conttnu~d· 
~8. 1,4-Diehloro
~-(1~-7 

2:1.8. 3,3'-Dlchloro 
:~Ina 
·C8.1,...11 
.2.8.,DI«hyl .. ~ ... 
, ...... 21 
-~--~yl 

~~ ...... 
s.~~1;1;.:5)" :' . 

:.~"PJ.f:f-evqrl 

:~·.·. . . . . n8. 2,.4-Dinhro-
101~·(121-14-2) 

288. 2,.Dinltro
WIIMne (808-20.21 

·a a: P'-N.Octvt 
Phthelete 
(117~~) 

308. 1,2-Diph•ny~ 
hydrulne (• ho
~Mir. .. ,..J 1122~7 

3ta. l'lvoflnthon• 
(20t-*01 

3:28. l'luorono 
~~~73-7) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1.,.. .. .. :1 I l I l I I I 11·t•74-t) X 
-348. Hu• 

· ohlorobuUdl•no 
(87 .. -31 
3158. H•xec:hloro
cycloponuctlene 
(77-47-4) 

:JaB. Hexec:hloro
~en• 107·72·11 

378. lndeno 
(1 ,2,3-cd) Pyrena 

X 

X 

X 

b. MASS 
(t) co"c ._ ... . 

T .. ATION 

a . L.ONG TERM lb NO.OF" AYERAGfi YAI.VE ANA L· 
YSES hi ...... 

X I 1193-39·5> I I I I I 
-----if--- -i 

38Q. IIOphorone 
178·511-1) 

398. Naphthalene 
(81-20.31 

X 

~ I I X 
~------~~-1--+--+-------4---------~-------4--------~-------r----- ---+------~----- -~-----r----~ 

4&08. Nttrobenzene 
(98·915-3) 

418. N·Nitro· 
eodlmathylamlna 
(62-75·91 

GB. N-Nitroeodl· 
N..Propyl~ttnlne 

_{821-414-7) 

EPA ForM 3510-2C (8·00) 
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"'~~V'~ ........ ,_ ,,., 

I. POLLUTANT Z . MARK 'X' 3. EFFLUENT 4. UNITS 5 . INTAKE (<lptiOilOI) AND CAS 
:.. ..... , b. ••• b . MAXI'1t/':u!Ro'~t:l VALUE C.LONG T~ra':cfta'f,fCe'f• VALUE d. NO . OF' '"'~·E'R~1.G 1E~~E b. N O . Of 

NUMBER e. ••• a. MAXIMUM DAILY VALUI!: 
a. CONCEN· 

•NC:. t&V& .... ,.,. 
ANAL· b. MASS ANAL· (If ~Idle} 

.... 
··~· 

.. .. 1•1 .. , ....... co"c•~'J.,.,T•O,.. ftl ...... co ... cc!~)"A"o" (ll ., ,.~• YSES TAATION ,., COfiiCI.H • ( .d ....... -~~·· 
•• ,.y .. ... , 

CONC~NYaATION 
TNATIOPif 'YS£S GCIMI FRACTION- BASE/NEUTRAL COMPOUNDS fcontinu•dJ 

.:18. N ·NitrO· 
IDdlphenylemlna 
(86-3G-e) X 
448. Phenanth1'9ne 
18&-01-8) X 
4&8,Pyr-· 
(1~) X 
1~1~,4 - Trl-
oh~· [i20,i2-1) X 
cac.t.-.FRACTION - PUTICIDEI 
1';. ·..:~· 
(~2) X 
2P. Clo-8HC 
(31t~l 

X 
~.f::aHc 
(31 ·7) 

X 
U . l8HC 
(A e-111 

X 
SP. 6 ·BHC 

X .131N8-81 

SP. Chlord8ne 
X (157·7"-81 

7P.4,4'·DDT 
X (50.28-31 

BP. 4,4'·DDE 
X (72-55·81 

SlP. 4,4'·000 
X (72-6.W) 

10P. Dieldr in 
X (80.!17-1) 

11P. Q..Endoeulfen 
(115·29·71 X 

12P, IJ·Endoeulfan 
(1115·29·7) X 
13P. Endoeulfen 
Sulfate X (1031..07-8) 

141'. Endrin 
(72·2~) X 
1151', Endrin 
Aldehyde X (7421-83·41 

16P. Hept•c:htor 
X (76·44-8) 

-

EPA Form 3510·2C (1·10) PAGE V·8 CONTINUE ON PAGE V·9 



CurHINut:O FAOr.; PAGE V-& 
~--.• ~U029'29~ -~Ci{7 --- ~~OlNUf I 

I. POLLUTANT 2. MAHO\ ·x· 3. EFFLUENT 4 . UNITS 5. INTAKE (o>ptionalf I AND CAS , I 
NUM&Er\' ~• · •~rh ••H· c. ••· ~ MAX IMUM IL..Y VAl..U£ [b. MAXIM~M 30 DJI.JY VALUE C, LONC> T'"IIM AVRc;i. VALUET<l NO. OF ,.~·.-'<,0 ... ~G., ~EAR~,.._ b . NO. OF .. ,,., ... ""''""'c '" . .. v.. · ~;.. {J(cwatlol>le lliGUoJJ.oble} 1• L..· a. CO.,CEH· b MASS ANAL.· 
,., .. .,, .... b •• ·, -.~~~ - :::;; .~·"·T - ,,. r ,,,....... ld I hJ .... ". f•) I f,) ..... , l ~~~s TRATJON . hl CONCaN· I 1•1 ..... VSES. CO .... .... L .. ,IofA ,IO"' I ~o ...... .._ .. ,.-.,..,.,,U,.I C O .. C t:. NT•A?IONI 'TMAYIO,.. 

<0..:/h\$ r:riACnv~ - j)ESTiCIDES {contin~oedJ j · 1 
t:•t'. H.,..,tachlor 
&!IX.>.tc. 
(10:l4-5'1·:i ) 

ttl;>, f'Co·l2oi:! 
ll5~ii-:.- 'l·i,i ) 

X 
I 
I 

-- ·t 
i 

·-- - -· t" ---· 

2C:·P.PCd · 1~21 ' ·-i- · ~ ffi! -H·---___ ,; ·- ----f'-· --------t-·- --+ l 11104-2o-2 l X : 
l- . - ! I ~lP~~-123~ ~ ---· · - · ·-- - - ~--- · --t-·---1~----t-----~--~---~----~---~----1--J 

! 111.01-lo·:::i l X ! 1 
22P ,__ ! I I (1~~~~ ; I - -- -l- - -- 1 --------r----4----~-----+--4----~---~----~---~--~ 

H ·P. f'Cb-~25" 
11 1w7-o~ · l) 
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1) Form Approved. OMB No. 204Q.0086 Please print or type in the unshaded areas only 

EPA 10 Number 
MA0029297 

Approval expires 5-31-92 FOI'm 
Washington, DC 20460 2F 

NPDES -&EPA lication for Permit to Discharge Storm Water 

Paperwork Reduction Act Notte• Public repor1ln~ burden lor this application is estimated to average 28.6 hours per application, Including time for reviewing instructions, 
searching existing data SClurces, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send 
comments regarding the burden estimate, any other aspect of this collection of information, or suggestions for Improving thls.fonn, including 
suggestions which may lncr4ase or reduce this burden to: Ollef, lnformatloo Policy Branch, P~223. U.S. Environmental Protection ~ency, 401 
M St.,~. Washington, DC 20460, or Directof, Office of Information and Regulatory Affaits, Office of Management and Budget, Washmgton, DC 20503. 

/Ve you now required by any Federal, State, or local authority to meet any Implementation schedule for the construction, upgrading or 
operation of wastewater treatment equipment or practices Of 8/ly other environment:ll programs which may affect the discharges described 
in this application? This Includes, but is not limited to, permit conditions, administrative Of enforcement orders, enforcement compliance 
schedule letters, stipulations, court orders, and grant or loan conditions. 

4. Final 

3. Brief Descri 

B. You may attach additiona• sheets describing any additional water pollution (or othar 9nvironmental projects which may affect your 
d ischarges) you new have under way or which you plan. lndic.lte whether each program is now under way or plannod, and rndicate your 
actual or planned v..hedules; for construction. 

A.'t:Jch a site map showing top<Jgraphy (or indicating the outline of drainage areas served by the outfall(s) covered in tho application if a !opographic mop is unav.Jilable) _depictin~ t~ii facility_ including: each of its intake and discharge r.truc,1ures; lha dr<Jin.lgll aroa of 'lach .;torm 
.,. ~,:u outfall_; ,:>a•~Jd 1ra~ :10d blJ.I d1ng~ wrthrn the ~r~rnage area of ~:tch storm 'N.lter Ol.ltlaJI, aach ~nown past or pracant areas usod /or ou tdt)or :..:•JfJ!)e or r1 t:;po:;,ll of :>1fjntfu:a nt maten;.;ls, .:Jach ex1:itrng structural control measure to r9duce pollut:1nts in storm water runoff, m.veri.11'i :o.1d~ng 
:!no nr-.r:•)~ 1re-'!s, 1reas ·uhers p~:.ticidas, ;iarbiciuo:~s, w il conditioners and f9rtilizers ate applied; ')ach of its hazardcus 'N.~ta tw:.tm cr.t, 
·.!0n!Je or di~po:;.:1l units (includir.q eJch area not roquired to h::we a ACPA permit which is u.-ed !or accumulat;ng hazatdous · ... a,;te under lO 
CFR 262.34); : ach •.v-;11 w~.era fluids from lhe !acil: ty are i;,jectJd t.ndarground; sprin!JS, 1nd otr.ar ~urbca watllr bodiJ$ wi1 ich mcoive ;:crrn 
~· •. tt.:r from tha fJcil 
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Total Alaa Ofained Outfall Alea of Impervious Surface Total Alea Drained 

001 4.3 Acres 135 Acres 

a Provide a narrative description of significant materials that are currently or in the past three years have bean treated, stored or disposed In a 
manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present material• management practices 
employed to minimize contact by these materials with storm water runoff; materlalaloading and access areas; and the location, manner, 
and frequency In which pesticides, herbicldu, soil conditioners, and fertilizers are applied. 

See Attachment A 

C. For each outfall, provide the location and a description of existing structural and nonstructural oonltol measurea to reduce pollutant& In 
storm water runoff; Slid a description of th~ treatment the st_orm wa.tar receives, Including the schedule and type of maintenance for CQntrol 

001 Sedimentation (settling within ponds, quarry and filterlng through stone berms) 

V. Nonstormwater Dlschar 

Ust Codes from 

4- A 
I - U 

A. I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater 
dischar~es, and tnat all nonstormwater dlscilarges from these outfall(s ntlfied In aither an accompanying Form 2C or Form 2E 

ca 1 

No significant leaks or spills have occured at the facility in the last three years. 
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10 Number (copy from ttam I of Form 
MA 0029297 

Sulfate may be present in bituminous concrete manufacturing. 
Xylene may be present in bituminous concrete manufacturing. 
Benzene, Napthelene and Toluene may be present in bituminous concrete manufacturing. 

: ..... ... #' . ••• .. . . Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water In relation to your discharge within the last 3 years? 

Whole effluent toxicity testing July 2005 in compliance with individual permit requirements. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of tine and imprisonment for knowing violations. 
A. Name & Qffjci.ll Ti tle (typtl or print) 8. A/93 Code and Phor.1 No. 

978-582-5400 

0. DJta 
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EPA 10 Number (copy from Item I of Form 1) 

MA 0029297 
Form Approved. OMB No. 2040-0086 

Approval expires 5-31 -92 VII. Olscharaalnformatlon (Continued from oiic:ia 3 of Form 2A 
Part A. You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. Sa• Instructions for additional details. 

Pollutant 

and 
CAS Number 

(rf avai lable) 

Oil and Grease 

Biological Oxygen 
Demand (8005) 
Chemical Oxygen 
Demand{COO) 
Total Suspended 
Solids (TSS) 
Total 
Nitrogen 
Total 

Maximum Valuaa 

(Include units} 
Grab Sample 
Taken During Flow-weighted First 20 

Minut.. Composite 

N!A 

Average Valuea 

Qnclud• unita) 
Grab Sample 
Taken Dunng 

Arst20 
Minutes 

Flow-weighted 

Composite 

Number 

of 

Stotm 
Eventa 

Sampled 

1 

1 

1 

1 

1 

Sources of Pollutants 

Vehicle main tenance 
truck traffic 

N/A 

N/A 

Dus t and stormwa ter-
~~, ~ .. .,.;~ 0~~ ~-{ 

N/A 

Phosphorus 1 Truck cleaning pH Minimum Maximum Minimum Maximum Concre te Pl ant Part B. Ust each pollutant that Ia limited In an effluent guideline which the facllio/ Ia subject to ot any pollutant listed In the facility's NPOES ~e:r:nit for i~s ~~~ss ~~ew~:faf1s ~~r,~~~ is operating under an existang NPDES permit). Complete one table for each outfall. See 
Maximum Values Avetage Values Number 

Pollutant (include units) (include units) of 
Grab Sample Grab Sample Storm 
Taken Our10g Aow-weighted Tak!ln Ounng Aow-weighted Events First 20 Arst 20 

and 

CAS Number 

(If available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 1'H 
1 Concrete Plant 

TSS 
1 Du!'l t an_d Sto rmwa tf'\r 

Tota l Nitrc·gen 
1 N/ A 

~--------4----------+----------~--------4---------~----+---------------------
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Continued from the Front 

Part C • Ust each pollutant shown in TabiH 2F·2, 2F-3, and 2f-4 that you know or have reason to believe is present. See the instructions 101 additional details and requirements. Com plate one table for each outfall. 
Maximum Values Average ValuH Number 

Pollutarat Qnclude units) (Include units) of 
and Grab Sample Grab Samrfrle Storm 

CAS Number TakenOunng Row-weighted Taken Du ng 
Aow-weiQht&d Events First 20 First 20 

(it av3ilable) Minutes Composite Minutu Com pow Sampl&d Sources of Pollutants Col_O_I Scour of Fines 

Turbidity Stormwater 

Sulfate Concrete Plant 

Xylene Concrete Plant 

Benzene Concrete Plant 

Naoth::~lPnP Concrete Plant 

'f'PliiPnP Concrete Plant 

Part 0 • Provide data for the storm event(s) which resulted in the maximum values for me flow weighted composite sample. 
1. 2. 3. 4. 5. 6. 

Date of Duration Total rainfaU Number of hours botwean Maximum flow rate during r otal flow from Storm of Storm Event during storm 9vent besinning of storm mea&- rain 9vent ..... ~- .... --• ~:od ar.d Oiid uf ~··oviuu~ ·9:Jiions(.minute or , .... "'"'"..,''' Event (In minutes) [tn inches} measurable rain event specify units fgallons or specify units) 

7. Provide a description of the mothod of flow measurement or estimate. 

-----·-- ~ t:.PA Fofm 351C>-2 F (:-.dV. 1··}2) 


